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STATE OF SOUTH CAROLINA

GO

)
(Caption of Case) )

F,_mmple: Application for a Class C Ch-r_,r Cortifivate from )

JohnDoo dbt Doe's Limo )

)
t B Z 14, )

)

DEPT I

CAROLE CHAUVIN PAGE 81/18

_VQAIg_U

(pierretypeor print)t
Submitted by: .LO_f/'_otDO,

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER: " "

Ifthisisyour_t tim#flunganapplicationwiththeP$C,youwillnot
haw aDod_ NumbBr.TheCommi_onwill_signonetoyou.Ifyou
have l'dedw_ lhe Comm_NmbeR_ a Doe.ketNumberwu millned
a.d _ beu_tu_d_ove.

Addrtm: ____!_'TV_V'E '_.. _, \ _J Fax:

NOTB' Thecov_ sheetand [n_'maflO_ contained he_ neilhorreplaou_nors_.--_ents the filing a-nd:aervic_of p|_d!,8_ oro0u_r_

N rc_luircdby law. Tbll form is requiredfor m© by the Public Servioe Commi_tionof SouthCarolinafor the _ of docketing tad must

be filled out oompletel_,_ , iNATURE OF ACTION (Check all that apply)
L---L-

[] Applle_on -C[ass A/A Re_lrl_l

_ Appl_mtion - Cla_ C Taxi

[_ Application - Cl_s C Ch_rt_

[_ Appli_tion - Class C Charter Bus

[_ Application -C1as_ C Non.Bmergency

[] Application - Class C Stretcher Van

[] Appli_tion- Class E Household Goods

[_] Applit_tion - Class E H_._rdous Waste

[] Applicatiot_

[] Request forExtensiontoComply wi_ Order

[_ Request forOrd_ GrantingAuthorityto Obtain e Certiflcaze
of Public Convenience andNec_ity to he Rescinded

Requestfor Canoellatjon of Certlfioate

[] Requestfor Smp_sion

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rote Increase, ere.)

[] Request to Amend Passenger Limit

O Exhibit

[] L_FilM Exhibit _,_

[] ProposedOrder C_ _/_:."_;I__ _,._.,.

V'] Publisher's Affidavit 'q_ C_/C_.

[]  e. vatio L tt.

[_ Return to Petition

[] Otl_er:

[] Request for Reinstatement

If you have any q_estions about this form, please contact _he PUBLIC SERVICE COMMISSION m 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Date:
,)%"

Application is hel_by made for a Certificate of Public Convenience and Necessity, in accordance with the provision
orS.C, Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be eonducteddcalro,oration, partnership, or sole proprietorship, with or without trade name.)

st,'eetAddressof ; pp i6[ nt

.

,

Mailing Address of Applidant (if different from street address)

- '' Phone' Fax
¢

"" ,) Email Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretm'y of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Cm'olina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

_1. Individual Owner/Sole Proprietorship

_] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applivant is financially able to furnish the servioes as specified in this applica_on and submRs the followlng
statement of assets and liabilities.

BALANCE SHEET

Balance at Time,Applicatlon is Filed:

Assets:

Cash

Receivables

Real Estate

Buildingsand Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Nvt)

Maokinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

LiabilRies and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salariesand Wages

OtherAccrued Obligations

OtherLiabilities

Total Liabilities

CapitalStook

Retained Earnings

Total Equity

Total Liabilities and Equity*

q,b50.oo

* TotalAssets-- Total Liabilitiesand Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed R_Jt and Char_es (List only maximum char__es per mile or Uip. and/or hourly rate):

Requested Scope. of Authority: Ch_k all counties in which you are reo_ue_ng _tx'rmission to .operate.

You will only be allowed to operate in those counties ohe_ked below. You may request "Statewide"

authority if you intend to operate in all counde8 in South Carolina.

[] Abbeville [] Cherokee [] Florence [] Lee [] Saluda

[] Aiken [] Chester [] Georgetown [] Lexington [] Slmrta.burg

[] Altendale [] Chesterfield [] Greenville [] Marion [] Sumter

[] Bamberg [] Colleton [] Hampton [] MoCormi_ _] Williamsburg

[] Bemwell [] Darlington [] Horry [] Newberry [] York

[] Beaufort [] Dillon [] Jasper [] Oeone_

['_ Berkeley [] Dorohetter [] Kershaw [] Orange.burg [_/Statewide

[] Calhoun [] Bdgefield [] Lammter [] Piokens

[] Charleaton [] Fairfield [] Laureea [] Ri_land
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DESCRIPTION OF EQUIPMENT

You _v not required Io own a vehicle to file an application, However, prior to being issued a certificate by ORS,

you wilI be required to have obtained avchicle.

Maximum, N_mber of I__n_¢rs Vehicle is Eauivoacl to Car_: (The number of pas_ngers a vehicle is equipped

to carry is ba_d on the nmnber of_ in the ve,hlole, including the driver's seafoelt)

_l _7 P_,_ngo_, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMIr_ WEIGHT

kJ ",,)
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INSURANCE QUOTE

Thla from _s'l' nE COMPLIgTRD AND 8!__G_JEI_by an AUTHORrz_n IN_TRANCZZ _OMPANY-
REI_RgENTATIVE.

insudm_ quote mx_ be _mplo_ Hatingcurt_ iasulaaos premiums.At the discretion of_e Commission. mcopy of current

hun_au_epolioiea may be required, Do not provide a mpy of itl_rsnoe potlei_ unless z_iuesu_d. You will smtbe t_u_d

The foliowln8 h_urance quote is for:

Name ofA.pplic_mt _ ,. .,/

" Address of Applicant

Amount .f Praminm-.

The above quoted premium is for a term of

Mlutmam Limits - Intrastate Only:

1-7 pas.engvrs*

8-1S Passengers*

Lhn_ Qnat_l. (.Seentqow_

j_ .... months.

S 25,000/50,000/_,q,000

$ 2S, OOOllOO,OOO/2S,O00

* passengers = Numbm' of seatbelts in the vehicle,
ino_uding the driver's soatbelt

..... Name of _rmce C,omp_ny

Home Oflloe Add_-ois of Compauy ....

I am familiar with the Commissio_fs Rules end Regulations relating to insurmxce requirements sad the above quote
meets the miaimmn _aranc¢ limits prescribed. The insurance company making this _ote is authorized by the

South Carolina Dcpax'tmcnt of lnmu_anoe to do bush_ess in South CarolinL

.....__ .
L ".......... Authorized Ir_rm_oe Company Repx.esenmtive's Signature

If you wish to serf-insure your motor vehicles for liabtHty and property dame.Be,you must comply wi& S,C, Code
Ann, Seotions 56-9-60 and 58.23-910. For more i_cformation, contac_ Viokie Coker with the Department of Motor

Vehioles at (803) 896.8457,

If you wish to apply as a self.insured for worker's compensation oovemgo in South Carolina you may do so with
the South CaroLina Wockets Compensation Commission (WCC) provided that you wilt be able _o: 1) post a surety
bond or lett_'-of-oredit with the WCC for a minimum of $_00,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Caroliaz Second Injt_cy FLmd. For more information, contact the
WCC 8elf-Insurance Division at (803) 737-5712 or on the web at www,woo.state,_,m/self-h_uranoe.
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Exhibit Fit, Willin_ and Able fl_VA)

_J(_ (:_v_L/- --_ VO (_Name of Applicant.

1. Are there mzxently any outstanding judgments against the Applicant?

0 Yes _" No
/

If Yes, indic's_ nature of judgment(s) against applicant.

2. Is Applicant familiar with all statute_ and regutations, inciudin8 sai'_t'y regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and resulations?
/

_' Yes 0 No

3. Is Applicant aware of the Commission's inmranc_ requirements and the insurance premium costs associated

With?
es 0 No
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E_xh!h# on Driver _Ouailfleations

1, Applicant understands tha__II drivers must be a minimum of 18 yem_sof age.

'_Y_ O No

2. Applicant undustands that a certified copy of the driver's three (3) year driving record issued by the 8C DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be m_0_ained in the Appticanfs business office,
_!
_f Yes O NO

3. Applicant understands that a criminal history background check from the state where the driver cun_ntly lives

mu_tf_maintained in the Applicants business office,
O No

4. Applicant understands that edl drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the 8C DMV or the current

state of_esidence of the driver.
/

Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders my prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offendm_ with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

_'Yes © No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

• . . . ° t _//1"_ Apphcant AGREES to receive future Cormmsslon orders related to the Apphcan s authority in South Carolina
through the Commission's eServiee System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
[- Carolina flarough the Cotmnission's eServiee System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Applicant's Signature

Title of Ai3plicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF_ '_('_- ]_ _"3_ _/

(3 SWORN TO BEFORE ME

This [ _--_ day of IVL(;£_ d


